Behqet's (BD) was 12 The total number of cases reported has now reached 24, including our four previous cases and four new cases. We now present the cumulative characteristics of our eight cases and give an overview on this subject.
Patients and methods
Our 368 patients with BD, diagnosed according to the criteria of the Behqet's Disease Research Committee of Japan'3 and our new criteria,'4 have been followed up regularly in our unit, and physical examination and routine laboratory findings, or Acccptcd for publication 16 Renal biopsy was performed in 13 patients having either proteinuria or any other findings of nephrotic syndrome or renal dysfunction. Renal amyloidosis was found in eight. Biopsy specimens of all patients were stained with Congo red and cresyl violet. Light and polarised light microscopy were used in all and electron microscopy in five. The potassium permanganate (KMnO4) reaction was performed in all eight. '5 Results Tables 1 and 2 give the demographic, clinical, and laboratory features of our patients. All were middle aged men. Seven had complete and one incomplete BD. All had recurrent oral and genital ulcerations, and all but one had thrombophlebitis (superficial, deep or major, or both). Three had juvenile onset of BD. The mean duration of BD was 16 years (range 7-27 years). Oral aphthae were one of the initial manifestations in five patients, and skin lesions in the other three. (Figs 1 and 2 ).
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Behfet's disease associated with amyloidosis 159 Table 3 shows the comparative prevalence of the main features of our eight patients with amyloidosis and our total of 368 patients with BD.
Discussion
The incidence of amyloidosis appears to be quite high in Turkey'6 and the cases are mostly secondary amyloidosis. In previous studies we showed that amyloidosis due to familial Mediterranean fever The main characteristics of our eight cases of BD associated with amyloidosis were as follows: all were middle aged men, three had BD of juvenile onset, the mean duration of BD in this group was twice as long as that of our total group with BD, all but one had complete type of BD. Genital ulceration, eye Behqet's disease associated with amyloidosis 161 involvement, thrombophlebitis, peripheral arthritis, neuropsychiatric manifestations, and positive skin pathergy test were found to be higher in the patients with amyloidosis. Five patients had massive proteinuria and nephrotic syndrome. Five patients were uraemic and three had hypertension. Amyloid deposits were demonstrated in all by renal biopsy. The potassium permanganate method showed type AA amyloid protein in all. None of our patients had any other associated disease which could cause secondary amyloidosis.
A review of the data available on 24 cases of BD with amyloidosis reported so far in published work, including our series, has shown the characteristics given in Table 4 . 12 27 334() Apart from one case from Japan27 and one case from the USA35 the other 22 cases of BD associ- Colchicine therapy has been found to be helpful in the prevention of experimental amyloidosis and of some cases of human amyloidosis (e.g., FMF).4' 42 Some cases of both primary and secondary amyloidosis have also benefited from colchicine therapy.43 Colchicine has been used successfully in the treatment of FMF and BD.42 44 45 As far as we can ascertain from a study of the published work colchicine has been administered in only one case of BD with amyloidosis.33 In two of our cases of BD with amyloidosis colchicine has helped to slow down the progression of amyloidosis. We therefore propose that colchicine therapy should be started early and continued as long as possible in cases of BD, not only for the general treatment of the disease but also for the prevention of amyloidosis.
We conclude that patients with BD should be screened for amyloidosis and followed up carefully in case of its possible development. We believe that further detailed studies will show a higher prevalence of amyloidosis in BD.
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